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38. Effects of Secale Cornutum , administered 296 Times in 2000 Labours 
in Private Practice. —Dr. John W. Beck read the following paper before the 
Ulster Medical Society (Feb. 14, 1863):— 

Having practised midwifery now for upwards of twenty-seven years, and hav¬ 
ing registered every case as it occurred for sixteen years and seven months of 
that period, I find that I have considerably above 2000 cases on my register. 
Case No. 1000 was delivered by me on the 3d day of August, 1855, and in these 
1000 cases I have administered the secale 126 times. Case No. 2000 was de¬ 
livered by me on the 16tli day of July, 1862, less than seven years afterwards, 
and in this second 1000, I have administered the same drug 170 times ; in all, 
296 times in 2000 cases. Now, as I know’ positively that I administered the 
secale cornutum 296 times, in a practice extending over sixteen years and two 
months, I presume I was justified in assuming, as I did at our last meeting, that 
I had administered this agent “about 400 times” in a midwifery practice of up¬ 
wards of twenty-seven years. 

With regard to its effects on the mother—I have registered them in four 
degrees as follows : First, where it had apparently no effect at all. Second, 
where it had very little or very doubtful, if any effect. Third, where it had a 
decided effect, such as was expected and required. And lastly, where the effect 
was remarkably and perhaps unexpectedly rapid and energetic. Of the first, I 
find no effect in 15 cases ; a very little or doubtful effect in 42; the good effects 
expected in 223; and an extraordinarly energetic action in 16 cases. Now, as 
these remarks were written down immediately after each case, I think they are 
much more to be depended on than any vague general impression, and the result 
appears very favourable to this drug when administered in appropriate cases. 

I need not enter into the consideration of what constitutes an appropriate 
case for its use, but I may remark that it should never, under any circumstances, 
be given in the early stage of labour, before the os uteri is well opened, no matter 
what the pains may appear like. There are few things more annoying to the 
accoucheur than to be in attendance, for perhaps a day or two, on a patient 
who considers herself in labour, and who is continually urging him to do some¬ 
thing for her; and moreover, bad as this is with a primipara.it is still worse and 
more embarrassing, when it occurs, as it sometimes will, with the mother of five 
or six children, who considers herself a judge of labour. In a case like this the 
os uteri may be little if at all dilated, and the process of dilatation may' be so 
very slow as to be scarcely’ perceptible, although the pains may be very severe 
on the patient. 

Now, in a case like this, secale should not be given (at this stage, at least), 
as it will be sure to disappoint you in any good effects you may expect from it, 
and this warning is the more necessary’ as it is just such a case as the young 
practitioner is tempted to give it in. I have given it under such circumstances 
myself several times, but never with any benefit or satisfaction ; and this leads 
me to remark that perhaps the report of my register would not have been so 
favourable as it is had it contained a list of all the cases, “ about 400,” in which 
I administered it. I had the experience of about ten years of its use to guide 
me before I commenced this register; and this experience was valuable in 
enabling me to select the cases in which its use would be most appropriate; 
notwithstanding all this, however, I observe that in some of the cases where the 
effects are marked nil, the remark is made that it was administered tun soon; 
so that I consider this a point worth insisting on. It seems to show that, we do 
not always benefit as fully as we ought by our experience. On the other hand, 
however, I may remark, as illustrating the. benefit of experience as a guide in the 
selection of cases proper for its administration, that of eight cases that were 
perforated in the 2000, in only three was secale tried ; and these three occur 
early in the first 1000. I may observe, as a further illustration of the same 
thing, that the proportion of cases in which it was necessary to use the forceps 
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after the secale, diminishes as the register advances, averaging less in the second 
1000 than in the first. 

If, on the contrary, the labour be in an advanced stage, the parts soft, moist, 
and cool, and there exist no great mechanical obstruction to the advance of the 
foetus—in short, in any case where it may be desirable to increase the muscular 
action of the uterus, either before or after paturition—its use is clearly indi¬ 
cated. But where the uterus has already acted energetically and failed to do 
its work, it is clearly inadmissible, as administering it in this case would be like 
the overdriving of a tired horse, and mischief must ensue. 

For post-partum hemorrhage I again repeat there is no remedy ecpial to it. 
The more I have used it, the more dependence I am inclined to place iu its use. 
I have given it 41 times after the birth of the foetus for hemorrhage, retained 
placenta (though I always proceed to remove it by the hand), or a known lax 
state of the uterine tissues, tending to hemorrhage, and I find the effects marked 
good in all these 41 cases. In making this assertion I do not ignore position, 
pressure, temperature, &c., but my subject is at present the action of secale, 
and nut uterine hemorrhage. 

With regard to the effects of the secale cornutum on the child. I have long 
since come to the conclusion that it has no injurious effect on the child as a 
poison, and the registry seems to me to confirm this opinion in a remarkable 
manner. In every case, except one, where the child is marked dead-born, or as 
having died shortly after birth, there is a perfectly sufficient reason to account 
for death without the necessity of falling back on the secale, and in this one 
case, though I am not perfectly satisfied as to the cause of its death, I by no 
means feel inclined to attribute it to the secale. There were twenty children at 
the full term, who were either born dead, or died shortly after birth, after the 
administration of the secale. Of these, eleven were delivered by the forceps 
and three perforated. This, I presume, is sufficient to account for these four¬ 
teen deaths without blaming the secale. Of the remaining six, one was putrid 
when born, another had been turned, the third was a case of placenta pr;evia, 
and the child died from hemorrhage, the fourth child was born with a rigid state 
of the voluntary muscles, and a kind of rigid catalepsy, but more like rigor 
mortis than anything else. The abdomen was enormously distended and tym¬ 
panitic ; it lived an hour, dying out quietly. The fifth child was very large, and 
the labour was very slow, consequently the pressure was very great and long 
continued. Twepty-six hours’ severe pressure during labour is enough to account 
for the death of this child. It might have been saved by the forceps, but as a 
rule I don’t use them while the child is making an advance at all. The sixth 
child, though born after a labour of thirty-five hours, still seemed to me, I must 
admit, unlike the previous one, to have suffered no pressure sufficient to produce 
its death. It lived, at least the heart beat, for half an hour, but all the means 
I could use were unsuccessful in producing even an attempt at respiration, still 
I am not inclined to attribute this death to any poisonous effect of the secale, 
as I have seen two children besides die out in a very similar manner where no 
secale had been used. 

I shall now address myself to a question which has been raised here as to the 
connection there may be between a lax state of the uterine tissues as promot¬ 
ing or facilitating the absorption of putrid matter through the uterus and the 
production of puerperal fever; in other words, how far the administration of 
secale may, by promoting the contraction of the uterus, prevent the absorption of 
its putrid contents, on the absorption of which puerperal fever may be supposed 
to depend. 

There are four deaths of mothers in these 296 cases. The first death occurred 
in a primipara, aged about 40 years, who was delivered by the forceps of a very 
large and extremely putrid child. She complained of nothing but prostration, 
gradually sank into a state of coma, and died in four days. I have no doubt 
this death was from putrid infection. Ilow far the secale tended to prevent its 
occurrence I can’t say. It is marked as having produced very little, if any, effect. 
The second death was from hemorrhage. It was a case of placenta previa. I 
was called by a member of this Society to turn. I did so. She died on the 
twenty-seventh day after delivery. The third death was that of a patient with 
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inflammation of the bowels, who was delivered of a four months' foetus after 
eleven days’ constipation, and died the next day from exhaustion. The fourth 
death was a priiaiipara, delivered with great difficulty after a twenty hours’ 
labour. The effect of the secale is marked “ very goodbut I had evidently 
despaired of her being able to deliver herself, as the child was born while a mes¬ 
senger was away for the forceps. She died thirteen days afterwards of what is 
marked “ putrid fever.” These are all the cases of death, or puerperal fever, 
that occurred among the cases where secale was given. Whether the evi¬ 
dence educed from them may be pro or con I don’t know, but you may take it 
quantum valeat. 

There is just another point I would say a word or two on before concluding, 
and that is, the proper method of preserving and administering the secale itself. 
It is a drug the active properties of which are very easily destroyed by damp. 
It is also very liable to be attacked by an aearus or mite, particularly when 
damp. It should be procured in substance whole. 1 have no faith in its powder, 
or tincture, or extract, or anything else, but itself. After it is procured, it 
should be carefully dried, and put into a well-stoppered bottle, with a small piece 
of camphor. If this is done it will keep sound and active for a longtime. The 
camphor seems to have the effect of preserving it from the attacks of the aearus. 
Again, a new parcel of the drug should never be placed in the bottle along with 
the old. What remains of the old stock should be taken out, the bottle well 
washed and dried, and your new lot, well dried over a stove, if possible, placed 
in it on the top of a little bit of camphor. I believe that it is from neglecting 
to preserve this valuable drug properly, or from prescribing some of its fancy 
preparations, that it so often disappoints the expectations of some practitioners 
as to cause them to lose faith in it. I have no hesitation in saying that if you 
can procure a sound lot of this drug, and preserve it in the way 1 have directed, 
you will be very seldom disappointed in its action if administered in the follow¬ 
ing manner, and I again repeat, only in appropriate cases. I know that latterly 
when it failed in my hands even once, and particularly if twice in succession, I 
was inclined to look for the cause in the bottle, and more than once found it 
then in the bad quality of the drug. 

The way 1 administer the drug is as follows : I take two drachms, always fresh 
powdered as required, and boil it in eight or ten ounces of water for about five 
minutes. I administer this in three or four doses, as hot as it can be siuallowed, 
with from twenty minutes to half an hour between each dose. Generally two or 
three doses are sufficient to produce all the effects required, sometimes one dose 
will do. If the first or second dose produces little or no effect, you will gener¬ 
ally find the third or fourth will produce as little, and I don’t believe it is even 
useful or necessary to go beyond this two-drachm dose, even when the first or 
second dose is thrown off, as it sometimes is. "When it is thrown off', it is not 
because it is an emetic in the ordinary sense of that word, though it has been 
called one. It excites th(! uterine action, and this action (or rather the stretch¬ 
ing of the os uteri caused by this action) excites or produces the emetic effects 
on the stomach, precisely as occurs in cases when no secale has been given. 
Some one relates the case of a married woman who always vomited while in 
coitu, and I had a patient myself whom I could make retch at pleasure by touch¬ 
ing the os uteri with the tip of the finger, although she could give no explana¬ 
tion herself as to the cause of the retelling, or as to why she retched, yet the 
result of the touch was invariable. I made the discovery accidentally while 
examining her by the tactns eriulitus. 1 had an opportunity of ascertaining 
some year or two afterwards that the os uteri had lost this peculiar irritability. 
—Dublin Med. Press, June 17, 1863. 


39. Treatment of the Vomiting of Pregnancy. — Prof. Gustav Braun, of 
Vienna, remarks that “ the treatment of the vomiting of pregnancy is not always 
crowned with satisfactory results, as indeed the long list of the most various 
remedies recommended sufficiently proves. The heightened sensitiveness of the 
stomach renders necessary easily digestible food, such as cold roast poultry, 
venison, and underdone beef. Good results are generally obtained from the use 
of seltzer and other aerated waters, and mild or even drastic purgatives; but 



